The great evil of the non-recognition of this disease in its early stages is that, when unchecked, it travels from joint to joint over the whole frame, never leaving hold of that first affected. It seizes first one joint and then another till all are crippled and deformed, every movement rendered more or less difficult or impossible, and the victim rendered helpless and crippled for all his future life. Not only his limbs are thus fixed and distorted, but his neck may be stiffened, his jaw locked, and his visage maimed by the deformity of his temporo-maxillary articulation. And yet in itself it is not a disease which tends to shorten life. Its gradual progress, without any intermission, or with but slight remissions, may indeed imbitter all the comfort of the poor patient's life, but it by no means necessarily curtails the length of that life. The first patient whom Dr Haygarth saw labouring under this disease lived to the age of ninety-three ; and we can all recall, I daresay, the crippled figures of many who have spun out a long life in the enforced idleness entailed by this affection. By some this disease is termed chronic rheumatism; by others, poor gout; and by many, rheumatic gout, as if it were a hybrid between the two?an opinion which is shared by Dr Adams, of Dublin.1 Nevertheless, rheuma- 1876.] DR G. W. BALFOUR ON RHEUMATOID ARTHRITIS. 921 toid arthritis is certainly no hybrid between rheumatism and gout, but appears to be an essentially distinct disease. Its morbid anatomy and pathology differ in toto from that of either of these diseases; and its clinical history, while presenting in general perfectly distinct features of its own, only rarely, in the early stages, simulates at one time acute rheumatism, and at another sub-acute or chronic gout, from both of which, however, it may with care be readily enough differentiated.
In acute rheumatism the constitutional disturbance is great, the temperature high, the skin covered with sour-smelling perspiration, the urine scanty and high-coloured, depositing, on cooling, a copious red sediment; the joints are swollen, painful, and covered with a red blush.
The joint affection is erratic, the development of the disease in one joint or set of joints being frequently accompanied by its rapid subsidence in those primarily attacked, and there is a strong tendency to implication of the heart in the form of endo-or pericarditis. Death rarely occurs from rheumatism, and then chiefly from cardiac implication. Perfect recovery is the rule, and crippling of the limbs from acute rheumatism is unknown, though, if the attack has been severe, neuralgic pains continue to affect the joints for some time after. When the joints become crippled from chronic rheumatism, as they sometimes do, it is the tendons connected with them which become contracted, and especially the ligaments, which may become thickened and contracted; but to produce these effects the disease must last for a long time, and they are never associated with the bony exostoses and dislocations which constitute so great a part of the deformity in rheumatoid arthritis. In the course of the treatment it is often very remarkable how much of the articular rigidity disappears with the acuteness of the symptoms which have led the patient to seek relief; but there is a limit to this, and that once attained, no further improvement can be effected. The abnormal mobility, the result of luxation of various degrees, is not susceptible of any relief, except by mechanical appliances, and that only rarely. When any of the exostoses are inconvenient from their size or their situation, as when they form in the sole of the foot, which occasionally happens, they may be removed without more than the ordinary risk arising from such operative interference.
